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. OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per form 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATICN D, Prefix Serial
SECTION 4{8}, AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED ‘

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
China BAK Battery, Inc,

Filing Under (Check box{es) thatapply:) [J Rule504 [ Rule505 (& Rule506 3 Section 4(6) 0O uLoEe

Type of FiIing [ New Filin 0 Amendment .
TR s A, BASIC IDENTIFICATION DATA -~ m*”EPROCEQQEg

1. Enter the |nformat|on requested about the issuer i
Name of Issuer  {[J check if this is an amendment and name has changed, and indicate change.) ‘% NUV 2 8 2007

China BAK Battery, Inc
Address of Executive Offices {(Number and Street, City, State Zip Code) Telephone Number (mc!udﬁm%Ni
BAK Industrial Park, No. 1 BAK Street, Kuichong Town, Longgang District, (86 755) 897- L
Shenzhen, 518119, People’s Republic of Chma
Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) Not Applicable Not Applicable

Brief Description of Business
The Company and its subsidiaries are principally engaged in the development, manufacture, commercialization and

distribution of a wide variety of standard and customized lithium ion rechargeable batteries for ential use in
cellular telephones, as well as various other portable electronic applications:

Type of Business Organization
& corporation £I timited partnership, already formed O other (pl
O business trust O limited partnership, to be formed
. Month Year 070 84435
Actual or Estimated Date of Incorporation or Qrganization; 1 0 9 9 X Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State:CN for Canada; FN for other foreign jurisdiction } N |V

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fifa: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure to file the appropriate

federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a fedaral notice.

Potential persons who are to respond to the collections of information ¢contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/97) 10f 8



TR v s T A BASIC IDENTIFICATION DATA S R

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
*  Each generai and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter ® Beneficial Owner [E Executive Officer Director [J  General andfor
Managing Partner

Full Name (Last name first, if individual)
Li, Xiangqgian
Business or Residence Address  (Number and Street, City, State, Zip Code)

BAK Industnal Park, No. l BAK Street, Kunchong Town, Longgang District, Shenzhen, 518119, People 5 Repubhc of China
A “ A i f'”- § st i .Wa\ ‘..d I

mo&ﬁ%ﬁiﬁ¢ eneﬁb?a‘l,Owner' ® . Executive Officer (X DIch

J' b ':-..-: »FJQ t g ) N

{1 A ngeral andfor

Full Name (Las_t'na_mp fi
Mao, Huanyu
Business or Resldence Address (Nurnber and Street, City State, Zip Code)
BAK Industrial Park, No. 1 BAK Street, Kuichong Town, Longgang District, Shenzhen, 518119 People s Republic of China

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [0 Director [J  General andior
Managing Pariner

Full Name {Last name first, if individual)
Shen, Tony
Business or Residence Address  (Number and Street, City, State, Zip Code)
BAK Industna] Park, No 1 BAK Street, chhong Town, Longgang District, Shenzhen, 513119 People s Republlc of China

% e Lione Tor T LR |

Check Box(es) that Apply El Promoterf (W Benefclal Owner [ Executive Officer [ Director D Ganeral and/or :
' Managing Partner !
Full Name (Last name first, lf lndividual) - e
Budd, Charlene Spoede c S M

R

! Business or Resudence Address ?ﬂgNum Y_“.and Street Clty State, Zip Code) ) .
99 Air Strlp Road, Jackson, Georgia 30233, United States - i

Check Box(es) that Apply: [0 Promoter O Bensficial Owner [0 Executive Officer [ Director [J  General and/or
Managing Partner

Full Name (Last name first, if individual}
Zhang, Chunzhi
Business or Residence Address  (Number and Street, City, State, Zip Code)
Room 1505 Block B Talran 9th Road Cheng__gnuaoLFutmn District, Shenzhen, 518000, People s Repubhc of China

> R ANTE
AP ‘ L’ Beneﬁcial Ownor O  Executive Officer [ Dlrector -yD ,ﬁeneral and/or
LI Jﬁ‘?‘*-" ~A Ce - TeRial gn'rManagﬂg Partner
Fi by f
Goodner, Rlchard \Lm e b e i W . ‘ r
|Busmess or Resuden ’Address':kﬁr(Number andetreet Clty, State, Zip Code) |
l 6608 Emerald Drive, Colleywlle, X 76034 United States |
Check Box(es) that Apply: [0 Promoter 00 Beneficial Owner Executive Officer [0 Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual)
Han, Yonghin
Business or Residence Address  (Number and Street, City, State, Zip Code)
BAK Industrial Park, No. 1 BAK Street, Kuichong Town, Loenggang District, Shenzhen, 518119, People’s Republic of China

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [ Director [0  General andlor
Managing Partner

Full Name (Last name first, if individual)
Cao, Xinggang

Business or Residence Address  (Number and Street, City, State, Zip Code)

BAK lndustnal Park, No.1 BAK Street chhong Town, Longggllg Dlstrlct Shenzhen 518119 People s Repubhc of China

Méihagi_rig Partner

‘i|E\, Lo 1
|
1

Business or RaSIdezgce Addre s (Number and Street City, State, Zip Code) o "1‘} ot . l
31061 Gunn Ave., Mission, B.C. Al V45 157 Canada ' L f

Check Box(es) that Apply: (3 Promoter O Beneficial Owner [ Executive Officer [ Director [  General and/or
Managing Partner

Full Name (Last name first, if individual)
Zhang, Shuquan
Business or Residence Address  {Number and Street, City, State, Zip Code)
BAK Industrial Park, No. 1 BAK Street, Kuichong Town, Longg__g District, Shenzhen, 518119 People’s Republlc of China
T AR T R - T TR .
s, Elrw‘Banef dal Owner [ Executive Officer [] Dnrector +. [ General andfor
B ‘ Lo Managmg Partner ‘

PARRT L 3

"y

| Full Name (Lasts name r,r,s i '[n:dleQual)
i Liu, Houde -

Business or Re5|dence Address ., (Number and Street City, State, Zip Code)
BAK Industrial: Park, No. 1 BAK Street, Kuichong Town, Longgang District, Shenzhen, 518119, People’s Republic of China

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [] Executive Officer [0 Director [J  General andfor
Managing Partner

1
|
|

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

qxaﬁgk-‘&w- ""{ l"«%‘ A.\. p g Y e
Check Box(es) that ,App! 2t R oter’ ,;,D%‘epeﬂclal Owner I:l Execuhve Officer [J Direqtor [:l General andfor
Gﬁ% . bl - "‘ Ve T Ctan .“.:-‘-. R Maﬂagﬂg Partner
Full Name (Last narge ﬁrst Eindi o R
s amﬁamﬁ

Vn,f,ov.‘.\/ w-«v.r
Business or Remder;lce Addre

By

‘!ii .‘fi\»

Check Box{es) that Apply: [ Promoter D Beneficial Owner [0 Executive Officer [ Director [0  General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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2. What is the minimum investment that will be accepted from any individual?

$243,750
Yes No
3. Does the offering permit joint ownership of 8 8INGIB UNIP...........o e e s £ a
4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. if
a persan to be listed i3 an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individua!)
Roth Capital Partners, LL.C
Businass or Resiience Address (Number and Street, City, State, Zip Code)
24 Corporate Plaza, Newport Beach, CA 92660
Name of Associated Broker ar Dealer
Roth Capital Partoers, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States). [®] All States
{AL] [AK] [AZ) {AR} {CA] [CO) [CT] {DE] {OC] (FL) (GA) [Hi [ID]
[y [IN] f1A] [KS] [KY] (LAl {ME] [MD] [MA) Mi) [MN] (MS) Mo)
(MT) {NE] NV] [NH] NJ) [NM] [NY} [NC] {ND} [OH] [OK] {OR} [PA]
[Ri] {SC] [SD] fTN] [TX] [UT] vT] [VA] [WA] Wv] wi) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, iip Code)
Name of Associated Broker of Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUA] STADEB)...........cccicoaiertiee e iee s ceeies e e aeseetesnesecreseereesassessasssomsansaetamsasssnens seepienssmearanssarzasanrzccss O Al States
(AL] [AK] {AZ) [AR] [CA] [CO) [CT] [DE] (] [Fu [GA] H]) (D]
{i] [IN] {1A] Ks] {KY] [LA] [ME] mD] {MA] M) [MN] ™8] MO)
(MT) [NE] \V] [NH] NJ] {NM] [NY) [NC] {ND} [oH] [OK] [OR] (PA]
[RI] {SC) (SO} [TN) [TX] [um v [VA] [WA] ] Wi Wy} (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, flp Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check "All States” or Chotk INIVIUA] SlalBE) ... ... e seerr st err e erre s rrer e s ermeteebe b s SRR A LA Eb A ST RS LR SRR AR SRR R R e v bR R0 1 Alt States
[AL] [AK] [AZ) [AR] [CA] [CO) cn (DE] [eC] [FL] [GA] {HI) (o]
liL] {IN} A {Ks] {KY] [LA] [ME] {MD) [MA] M) {MN] MS] MO}
MT] {NE] {NV] [NH] (NJ] (NM) [NY] INC) {ND] {OH] [OK] [OR] [PA]
R {SC) (S0 (TN] [TX) [T} vT] [VA] (WA) wv) [wi] [wl (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer Is "none"™ or "zero.” If the transaction is an exchange
offering, chack this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE .....ooeeceeeeeeeee et eeaeeeeeeeees et et s eeaseesseene et seeneeenasseras i eneasaneasenren e sant s aneasessens st snensenreasarrren 3 None $ None
B QUIEY -..ece e et erc e e e e et ra et et an e ae et roeper g et seaetesne st areensnen R gt nrepreentasere st areee e ennain $ 13,650,000 $ 13,650,000
E Common 0O Prefered
Convertible Securities (INCIUGING WBITANES)............cccoviermirecrnirreseerssssersssseesssssmsstsssssbassessessens $ None $ None
PaRNETShID IMBIESES ..ot s snssn s es b s s ban s s aa st st en b st nras 3 None $ None
Other (Specify) )] $ None $ None
TOLAL ottt eb e e et e saben et s e s e ek bbb en et sae e $  13,6%0000 § 13,650,000
Answer also in Appendix, Column 3, if filing under ULOE.
2.Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter "0" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIBUIET IIVESLOMS .....ooc.rivceceni s s b st ea st e 6 b3 13,650,000
INON-BCCIRARAA INVESIOM........c..ceoeesieeisres s s s s sess sbsrases s sem s ess s as sbs s nm s e as b bbb ran st 0 $ 0
Tota! (for filings under Rule 504 0nly) ...t r s
Answer also in Appendix, Column 4, if filing under ULOE.
3.if this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part
C-Quastion 1.
Type of Dollar Amount
Type of offering Security Sold
RUIB SO5.......oevcveevcmsermssssecrssessassssreessessssesssassss iressssssssssesetsecasassseasssosasasasssssensasusasasasssssssessasaseons N/A $ N/A
ROQUIBHIBI A _.....ovecvrcrueetraeeseessasssesrcssonsases e essasssasesss ruasss seessaeesssmssesssestrasessasseeseasecussssenrs sietnasssssns NIA $ N/A
RUIB SDM........oovoerrernrmsresnscna ronssserae bt nrasrassesres s b e s e ameae s s r s e s e RS SerR eeas peeneae N/A $ N/A
TOUBL..c..oovovoeecteeeseierr st essee e ssnas s eresesestarassemass s sasasspane st eesasensa ses pe s e s sy b ere st na e enarann NIA s N/A
4.a. Fumish a statement of all expenssas in connection with the issuance and distribution of the
socurities in this offering. Exclude amounts relating solely to organization expensas of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE AGONES FOES .........coeecerceiariiiseseisetsiasssrse e saas st ssaae s et sesesn s ssas osnesseasasstosaebas s smt s s 0
Printing And ENGraving COBIS ...........o..oooeoveerecereceeeveesceeme st s s besssress tarensnssesmeessemssseemnseseeesas Os 0
LOAI FBOB .....oocooeoeeeeeeceecct et eeac et e s etk s s eem s emre s b s seeeemee s er et s et b nrae e ras b ennnen o $ 75,000
Accounting Fees..... Os 0
Engineering Fees ... Os 0
Sales Commissions (specify finders' fees separately) = $ 819,000
Other EXpanses (IIENEEY) ............c.c.ovcoreceiereeerrmimsisesensierensiessssssesesessretessessssssnsssssrsmsssenssenessensnns ® $ 20
TOMB oo et evetiecteeeeeneee et aeem et aee et meerntesseeasseraee s seemembee st erassesseeseseemeeserass s remeeneanseraenanetaens ® $ 894,020

S5of8



b. Enter the difference between the aggregate offering price given in response to Part
C - Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the "adjusted gross proceeds to the ISSUBL." ............c.cccoeeerirenncresnrcrenerecreenns & $ 12,755,980
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

propesed to be used for each of the purposes shown. If the amount for any purpose is

not known, furnish an estimate and check the box to the left of the estimata. The total of

the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response to Part C - Question 4., above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others

Salanes and FEES ........c..cc.cc.ovrvminieensns e ienrserstesserssssnsssssssnssesssserssesenssnsernsnsse b ® s

PUIChase OF 1821 @STLE ...............ccooomeocouereeieece et eea st res b nr st cs s bt enstes 0Os Os

Purchase, rental or leasing and installation of machinery and equipment................. 0s s

Construction or leasing of plant buildings and facilities...............ccocererervreinrnnnns 0s s

Acquisition of other businesses {including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUEr PUrSUANT 0 @ MEMYET) ...occiicee e re e e e v e ene s e ns e sar e Os Os

Repayment of indebtedness..............cocrcviniencriscnnnen s snssnees. B9 $ O s

VVOTKING CADIAI ... oe.veeereee oo ceeeee e ceeeeeeeeeeneseesee st eemetesee e eessemeee st eetseaeeetesnten s (2755980 Os

Other (specify) Os 0s

COIUMIN TOUAIS ... vuesrreerseesnraersresremes s seeeesaesrmses semersaessssesanssmseassaseseasasnss sueassnnseens @m$ 12755980 0O s

Total Payments Listed (column totals added)..............ccvveevniienecrninnesnnniee e m $ 12,755,980

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. H this notica is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

tssuer (Print or Type) Signature Date
China BAK Battery, Inc. November 23, 2007
Name (Print or Type) Title (Print or Type)
Tony Shen Chief Financial Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001).
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1. Is any party described in 17 CFR 230.252(c), (&) or {f) presently subject to any of the disqualiftcation provisions of
such rule? Not Applicable

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is
filed, a notice on Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information
furnished by the issuer to offereces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled
to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that
the issuer claiming the availability of this exemption has the burden of establishing that these conditions have been
satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on
its behalf by the undersigned duly authorized person.

Yes No
() ()

Issuer {Print or Type) Signature Date
Mame (Print or Type) Title (Print or Type})
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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Intend to sell
to non-
accredited
investors in
State
{Part B-itoem 1)

Type of security
and aggregate
offering price
offared in state
(Part C-item 1)

Type of Investor and
amount purchased in State
{Part C-tem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-item 1)

State

Yes No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investora

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

Hi

Ele|Z3(5ls|z|F|o

MD

Mi

MS

MO

m
|
|
\
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Intend to sall
to non-
accredited
Investors in
State
(Part B-item 1)

Type of security
and aggregate
offering price
offered in state
{Part C.tem 1)

Type of Investor and
amount purchased in Stato
(Part C-tem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
walver granted)
{Part E-item 1)

State

Yas No

Number of Number of

Accredited Non-
Investors Amount Accrodited

Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

sD

TN

X

ut

VA

WA

wi

PR
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